In 1907, James Ramsay Hunt (1) described a syndrome characterized by facial nerve paralysis associated with herpetic eruption of the pinna and suggested that herpes zoster oticus resulted from a geniculate ganglionitis. However, many contemporary authors agree that this condition represents a polycranial neuronitis and not simply a geniculate ganglionitis. Thus, it is a more complex disease, and the precise pathogenesis in the temporal bone that leads to facial palsy is not yet known.
CASE REPORT
The patient was a 76-year-old woman with a 2-month history of left facial paralysis when she was first seen in the office. Before the onset of her facial paralysis, she experienced a typical vesicular eruption of her left concha, severe pain, vertigo, and sudden hearing loss. She was treated with prednisone without improvement and then underwent surgical transmastoid facial nerve decompression (2) . During surgery, moderate swelling of the facial nerve was found from the beginning of the vertical segment of the facial nerve to the stylomastoid foramen. After surgery, she had partial improvement of her facial paralysis and died 7 years later from other causes.
HISTOPATHOLOGIC FINDINGS
The facial nerve at its horizontal and labyrinthine portions seems abnormal with pronounced segmental atrophy ( Figs. 1 and 2) . The superior vestibular nerve shows partial atrophy. The crista of the superior semicircular canal has undergone severe degeneration, and there are no fibers in its substance. It was not possible to determine the histopathologic cause of the sensorineural component of the hearing loss.
